. No.300

1. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECO

>~
%\.
RD )

FILED FEB

THE DIVISION OF HEALTH OF MISSOUR!

20 1950 STANDARD CERTIFICATE OF DEATH

(Yes, no, or unkoowa)

{Ii yuu, glve war or dates of servics)

16 SOCIAL SECURITY
NO,

3 State File No ;‘)ﬁ ,.‘ ,...........
!BIRTH ND. REG. DIST. NO. __,-‘-2_ PRIMARY REG. DIST. MO. M. Registrar’s No. 18?
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbare d J lived. I lowti widence before
&. COUNTY a. STATE b. COU admision}.
Buchanan Missouri NﬁEuchanan
b. CITY U outaide corpurate mits, write RURAL and m E?AI?ENLEE: ﬂ(.)F) c. CITY (If outaids ocorporate Umits, write RURAL and give l.v'_hipj
. 1] [{
o St. Joseph rommetin iy IR St. Joseph [[7
d. FH!..SLPI;I_I{\;oll-EO%F (If 2ot in bolplt.ll or instltation, give strect addrem or location) d'ASDTDE%EErSS (3 rara), ghve location)
INSTITUTION 325 & Edmond Ste 3254 Edmond St. D

B'CI)QE‘?:%ES%% a. (First) b. (Mliddle) ¢, (Last) | a. DATE (Montk)  (Day) (Year

( T¥pe or Print) Charies Jo Heston DEATH Feb, 9, 1950
5, SEX 6. COLOR OR RACE 7. #&F&!'EB EWEECIESR@ 8. DATE OF BIRTH 9. AGE (I n)u- n: Iﬂ::l lnm I UNDER M mEZ,

S { ) = on H Min,

male 0 white never married Oct. 6, 1866 R b
10e. USUAL OKCUPATION (Clrakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Suuie or fovelz country) - 12. CITIZEN OF WHAT

doda during most of working Life, sven if retired) DUSTRY . N co 1

cane' makKer canes Liverpool, England
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

hn Heaton | unknown - -none

15. WAS DECEASED EVER IN 4.5, ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

‘|Miss Helen M.Heaton, St. Joseph, Mo.

no none

18. CAUSE OF DEATH MEDICAL CERTIFICATION mEgrvhgsu?Am
1. DISEASE OR CONDITION TH

line for (&, (o, and 9 | DIRECTLY LEADINGTO bt _Cerebral” Hemorrhage: wk

ANTECEDENT CAUSES
*Tair does not mean

the mode of dying, tuch | Mforbid conditions, if any, giring PVE TO () _ HYD ertension Ukn

o8 beart fallure, astheniia, rile {0 the above canse (u} dating . .

dc. It means the dir- underlying couse lagt ot Kn

case, injury, or complica- e o Arteriosclerosis U

tion which cavaed death,

11. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death but not
related Lo the disease or condition cauring dealh.

~

123 1x

DATE QF OPERA- | 15b. MAJOR FINDINGS OF OPERATION "20. AUTOPSY?
TION
— ves [ XX

2a. ACCIDENT y) 210, PLACEOF INJURY gp.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, {arm, fastory, s bldg..et0.) ™

HOMICIDE \\
21d. TIME (Month) W)ﬁ) (Hoar) 2le. RY RRED | 21f. HOW DID INJURY OCCURT

INJURY m | WHILEAT MTOT WHILE \j

, 1990

, that I last saw the deceased

2. I hereby certify that I attended the deceased from M—jﬁ to Feb_9-
aliveon Feh 9 19850 apd that desth occurred at 2:U5P i, from the causes and on the date stated above,

23a. ATURE

0 cAbncFrl

242

[AL. CREMA-
N, OVAL ¢

DATE REC'D BY LDCAL

/7/££b

b DATE 24c, NAME ETERY OR
/QTD

79

o e 2,

(Licensed Embalmet’s Statement on Reverse Side)

#r AODRESTHe Schmeider Bldg. l

Z3¢. DATE SIGNED

2=-10-50

ON (Oity, town, of count; )

RE ADDRESS

%»u_,&t Joseph

(State)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e —

..... Student Embalmer No.

working under my personal supervision, W
Slgn d ‘: 2 E - S

Signed.cucierenenirnannces reeeunne Tireasseanse Licen.-.ed Embalmer No C’L;- s [ .

P. O Addres&éiﬁ/amﬂz% .................

Note: - The above MUST BE SIGL‘\IED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes prounds for revocation of license.)

I this body is not embalmed, .fact should be so stated above.




